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the mode of dying, such
as heart faflure, asthenia,
dc. It means the dis-
case, infury, or complica-
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ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
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HOMICIDE
219. TIME iMozth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE .
INJURY m. | “work AT WORK
2. I hereby certify that I attended the deceased from ‘é:an}gf_, 191?_ lo M 19_52, that T last saw the deceased
alive on / 1982 and that death rred af lLZ.ﬁ m., from the causes and on the date stated above.
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recetven OCT 30 1950
SCOTT COUNTY HEALTH CEM

€0. FILE NO. /@S2~ £

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e,

[OOSR e oSS reay Student Embalmer No.

working under my personal supervision.

StUdent wacecsacneriasaiss T rarereseaaans ) Sigmed.... WQMV"/

Student Enball“r

Llcen-cd Embalmer No. ; %‘7
P. O. Address, W— W‘;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




